FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF(T
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPOAATIONS

DOCUMENT #

. Corporation Name

PABLO J. FONSECA,

125044
D.D.S., PA.

(4)

Principal Place of Businoss

Mailing Address

FILED

Feb 04 1997 8:00am
Secretary of State

10

4560 NW TTH STREET 4560 NW 7TH STREET
MIAMI FL 33126 MIAMI FL 331.26-2307
3. Date Incorporated or Qualifiad - | 3a, Date of Last Reporl
- _10/26/1989 . (2/23/1996
2. Principal Place of Busingss _ga. Mailing Addrass 4, FEl Number Applied For
]l 2] 650154797 Not Appicable
Buite, Apt 4, €1 Suite, Apt #, etc i
R Hie AR 5. Certificate of Status Deslred 0 $8.75 Aaditionai
E—Lzz - _ 27] Fee Requirad
| City & Suilc _ City & Sale 6. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Foos
2 __ Country | w Country 8. This corporation has liability foy injangible tax under s. 199,032,
25] ) :ﬂ 5] Florida Siatutes Oﬁ“{es [l No
.. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DORTA, GONZALO R. ESQ 81} Name
1401 BRICKELL AVENUE #8650 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City 88| Zip Cooe

....... FL

14 Pursiiant w the provis-ons of Seclions 657 0507 and 607 1508, Florida Statufes. the abovenamed carporation submits this slatement for the purpose of changing s registerad
office o registered agent, or both, inihe State of Florida Such change was authorized by the corporafion's board of direclors. | hereby acceapt the appointment a5 registerad
agont, Fan tamihar with, anel ac sceps the obligabons of, Sechion 607.0505, Florida Statutes.

SIGNATURE

{arm an efficer o Guector ol he corporation

appears 19 Blook 12 on Big 3
SIGNATURE: j L%

SIGHATURE A

S b et {NCTE Fagislered Agent s grature required when reinstating DATE
12. T OrNCETE AND OIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
me | PDST [ oecene TATE [T Change L Adaition
NAWE FONSECA, PABLO J. DDS 12 NAME
strer) annress | 4580 NW 7TH ST, 1.3 STREET ADDRESS
crv.sior | MIAMIFL 14 CITY-51-7
TITLE [J OrLETE 21TILE [ change  T_J Addition
HAME 2.2 NAME - B
STHEE T AZIDRESS 2 3STREET ADDRESS
N 2 4 GITY-§1-2IF
TIE ] DELETE 31 1TLE [T tharge ] Addition
HAMI 32 NAME
STRLET ADDRESS 33 8TREET ADDRESS
CIY-ST. 1 34, CITY-ST-21IP
TILE T DELETE LITHLE [ Jchange LI Aadition
HAME 4 7 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
ClyY- 51 AF 440y -8T- 2P
e T ukEte 51 TITLE [JCrange L] Addilion
MARE 4.2 NAME
SIREET ADDHESS 5.3 STRELT ADDRESS
CaTr-51- 218 54 CITY-ST- ZIP
e CJ DELETE 5.1 TITLE [Tchange [T Adgition
NakE 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
[ CY-57-0p 64 CITY-§1-2IP

k 13 il charged

=hmant wilh an address

‘L; ,Azlﬂ\l rasm DDJ /- -'28"?7é F)
\’FED OR PH|N1fD NAME Df SIGNlNG OfFlc ﬂoﬂ IRECTDH ﬂlmﬂ

by carlity thal the infarmaticn suppiicd wilh this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the
mimnmum indicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as #f made under oath; that
the: I'LC.E iver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

YKMB

K)n(\

CR2E034 (9/96)




